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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME HOUSING SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabiliny Company
Dear Sir or Madamy:
The enclosed Statement of” Authortty and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

ERIC MALINASKY

Name of Person

PRIME HOUSING SOLUTIONS, LLC

Firm/Company

9700 STIRLING RD. SUITE 110

Address

COOPER CITY, FL 33024

City/State and Zip Code

HOMEVENTUREINVESTMENTS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For turther ittormation conecerning this matter, please call:

ERIC MALINASKY 954 682-6366
at{ )
Nuame of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaitons Division of Corporations
Clifton Building 110 Box 6327
2061 Executive Center Cirele Tallahassee, Florida 323 144

Tallahassee. Florida 32301

CR2EI38 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 603.0302¢1). Florida Siatutes, this lunited liability company submits the tolowing staement of
authoriy:

FIRST: The name ol the limited lotility company is:

PRIME HOUSING SOLUTIONS, LLC

SECOND: The Fiondu Doecument Number of the limited liability company is:

116000155458

THIRIY: The strect address of the limited lability company™s principal oflice is:

9700 STIRLING RD SUITE 110

Eyihd o
COOPER CITY. FL 33024 RS, 1

The mailing address of the limited habilitey company’s principal otfice is:

9700 STIRLING RD SUITE 110

COOPER CITY, FL 33024

FOURTH: This stateiment of authority grants or seis limitations of authority on all persons having the status or
ve ) I g

pusition ¢l a person in i company. whether as a member, transteree. manager. officer or otherwise or (o a specific

person on the fullowing:

. Mayv exceute an instrument wansierring veal property held inthe name ot the company.
. ERIC MALINASKY OR TAL LEVINSON
a. Granted w:
k. Noauthority granted 1o
2

May eater inte other transactions on behalt of, or otherwise act tor or bind. the company.

© Granted 1o ERIC MALINASKY OR TAL LEVINSON

b, No authority granted to;

G :

s o2

ERIC MALINASKY
Signature of authorized representative

Typed or printed name of signature
Filing Fee: 82500
Certified Copy: $30.00 (optivnali
CR2EI3S (2714



